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The results of the experiments in detail and the line of thought which led to 
these conclusions will be found in full in the Annals of Surgery for August, 
1893, an abstract of which appeared in The Journal, 1893, vol. cvi. p. 723. 

Considerable discussion in the current literature followed the publication 
of this article, and the following operators have reported cases: Ramm, of 
Christiania, reports two cases practically cured after this operation ; Haynes, 
of Los Angeles, California, reports three cases, the first is said to be practi¬ 
cally cured, the second much improved, and the third had been operated 
upon too recently to record the result; Smith, of St. Augustine, Florida, 
operated upon “ an apparently hopeless case of hypertrophied prostate with 
marked sepsis, cystitis, beginning uraemia,” etc. “ The patient fifteen weeks 
after the operation had gained forty-five pounds, and had no symptoms of 
cystitis or other urinary trouble. He urinated freely and normally.” 

In January, 1894, the author operated on a medical man, aged sixty-nine 
years, whose prostate was about half the size of an orange, who had passed 
no urine except by the catheter for years, whose urine was loaded with 
mucus, was offensive, and at short intervals was profusely mixed with blood. 
Fourteen weeks later, rectal examination showed a reduction in the size of 
the prostate to about the normal dimensions. He had not urinated spon¬ 
taneously, but while before the operation it was necessary to introduce the 
catheter nine and one-half inches before reaching the bladder, at the time of 
making the report urine began to flow when the catheter had been passed 
but eight inches. Furthermore, its introduction is easy and painless, instead, 
of difficult and very painful, as it was before the operation. The urine is 
normal in appearance, odor, and all other respects, and no blood has appeared 
for two months. 


Intubation and Tracheotomy. 

Yon Rauke {Munch, med. Wochenschr., 1893, No. 44; Centralbl.fiir Chir., 
1894, No. 6) has summarized the statistics of about 2500 cases of intubation 
that have been reported in hospital and private practice. The comparison 
of the results from tracheotomy and intubation in the first years of life give 
in the first two years better results from intubation than from tracheotomy. 
The proportions are, in the first year, 13.9 per cent, of recoveries by intuba¬ 
tion, to 5.4 per cent, by tracheotomy. In the second year, 32.3 per cent, by 
intubation, to 25.4 per cent, by tracheotomy. There were also more intuba¬ 
tions than tracheotomies. The author believes that the O’Dwyer tubes have 
proved themselves to be the best means for the purpose. 

A New Method for the Radical Treatment of Femoral Herniae. 

Fabricius (Centralbl. fur Chir., 1894, No. 6) describes the following opera¬ 
tion. An incision four to five inches long is made from the insertion of 
Poupart’s ligament parallel to it, down through the superficial fascia, expos¬ 
ing the superficial epigastric vein. If the hernia passes under the lesser 
falciform process the sac may now be seen ; if, however, it has passed beneath 
the superficial layer of the fascia lata, that must be cut before it is exposed. 
The hernia should now be reduced, the sac ligated and removed, and the 
stump returned into the abdomen. If the constriction is too great, Poupart’s 
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ligament should be divided at its insertion on the inner edge of the horizontal 
ramus of the pubes, or, where it is possible, on Cooper’s ligament. This 
relaxation of the ligament also permits the full exploration of the hernial 
canal and the removal of any lymphatic glands or tissue it may contain, and 
makes possible the suturing as described later. 

After the crural sheath has been freed, with the contained vessels, it should 
be displaced outwardly over the ilio-pectineal eminence, where they should 
be held by a blunt hook, while Poupart’s ligament is sutured to the horizontal 
ramus of the pubes. A sharply curved needle should be used, and the stitch 
should take in about three-eighths of an inch of tissue above Poupart’s liga¬ 
ment, the horizontal portion of the pectineal fascia, the primary fascicles of 
the pectineal muscle and the periosteum. In inserting the first stitch next 
to the large vessels, care should be taken to avoid the inferior epigastric 
artery and vein. The ligament should be sutured from that point to the 
pubic spine, uniting it again to the inner border of the horizontal ramus. 
Care must be taken in all cases to include the periosteum. The superficial 
portion of the fascia lata may or may not be sutured to the pectineal fascia. 
To prevent inguinal hernia, the pillars of the external ring should be sutured. 
There is no danger of obstructing the circulation by the displacement of the 
artery and vein, though there may be slight oedema at first. 

Resection of the Cjecum. 

Sendlee reports a case of resection of the ctecum, and makes the follow¬ 
ing brief observations (Miinchener medicinische Wochenschrift, 1894, No. 1): 
Resections of the caecum are rare, Sachs having been able to find but thirty 
cases. The chief indications for the operation are carcinoma and tuberculosis, 
and in a few instances on account of invagination. The case reported is that 
of a young woman of twenty-two years, who for some time had had intestinal 
obstruction. The trouble began suddenly, with severe pain in the right side 
of the abdomen, after having had a good night. The pain was so severe that 
she was obliged to return to bed. The pain continued for three weeks, but 
fever and vomiting were absent. Four weeks afterward there was a second 
attack, lasting three days. Two more similar attacks occurred, and finally a 
constant pain and swelling were noted in the region of the appendix. 

Examination of the right iliac region revealed a distinct, firm, painful 
tumor. The diagnosis was extremely doubtful, inasmuch as there was no 
family or personal history bearing upon her condition, nor any pronounced 
symptoms which would lead to an opinion. 

Incision was made over the most prominent part of the tumor. The caecum 
was found adherent to the abdominal wall, and in attempting to free it the 
wall was torn, and fecal matter flowed out and was caught on the gauze. It 
was now clear that the whole caecum had been transformed into a tumor, which 
involved the appendix, a portion of ileum and ascending colon, and con¬ 
tinued, growing thinner, to the root of the mesentery. The tumor was removed 
by first excising the mesenteric portion, applying many ligatures, and suturing 
the mesentery at once. Intestinal clamps were then applied to the gut on 
each side of the diseased portion, and the growth, with the caecum, appendix, 
and part of the ileum and ascending colon, removed. The ileum was im- 



